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Selected Abstracts and Titles
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Abstracts

Block A : M a n a g e m e n t of c a r c i n o m a o f t h e t h y r o i d . A n n Surg 185:133-144, 1977.
Greater precision has developed in recent decades in the selection
of patients for operation for thyroid nodules suspicious for malignancy and in adapting operative procedures to the extent and
pathologic variety of the individual thyroid carcinoma, when
present. A thyroid lobectomy is considered the minimal operative
procedure usually indicated for a suspicious thyroid nodule or
carcinoma involving one lobe ofthe thyroid gland. Factors determining the extent of operation for thyroid carcinoma include the
pathologic variety, gross distribution ofthe malignancy, and health
status o f t h e individual patient. Total or near total thyroidectomy
should be considered for all patients with thyroid carcinoma
except for single occult carcinomas and unilateral low grade angioinvasive carcinomas. Removal of lymph nodes in regions adjacent
to the thyroid carcinoma is advisable, lateral neck dissections
being reserved for patients with palpable lymphadenopathy, demonstrated metastases to lateral cervical lymph nodes, or a poorly

differentiated carcinoma likely to metastasize to these lymph
nodes. A modified radical lymph node dissection is satisfactory
except for those carcinomas invading muscles in the neck. Anatomic neck dissections provide a better prognosis than incomplete
lymph node procedures for patients with regional lymph node
metastases. Following the operation, patients should receive thyroid hormone therapy, be evaluated for possible treatment with
radioactive iodine or other therapeutic measures, and be followed
for evidence of recurrent disease as well as thyroid and parathyroid
function. Adequate early operation is preferable to late ultraradical
procedures, from standpoints of morbidity and prognosis. Unfavorable prognostic factors include extensive gross disease,
poorly differentiated carcinoma present as the entire lesion or as
foci in a differentiated carcinoma, and age over 40. With adequate
surgical treatment, the prognosis for operable thyroid carcinoma is
good.

Carretero OA, Niarchos AP, and Gulati OP: Effects of propranolol on the developmentof renovascular hypertension in the
rat. Am Heart / 94:81-86, 1977.
propranolol after clipping when renovascular hypertension had
been well established. Our results indicate that established renovascular hypertension in rats is not affected by beta-adrenergic
blockade. Propranolol, however, decreases the incidence of developmentof hypertension in rats when administered priorto, and
for four weeks after, renal artery constriction.

To study the effects of beta-adrenergic blockade on the developmentof experimental renovascular hypertension, propranolol was
administered to rats at a dose of 20 mg/Kg of body wieght three
times daily. The left renal artery was constricted after three days of
treatment, leaving the right kidney untouched. The same procedure was performed in 20 controls. A third group of rats received

Carretero OA, Scicli AG, Piwonska A, and Koch J: Urinary kallikreln in rats bred for susceptibility and resistance to the
hypertensive effect of salt and in New Zealand genetically hypertensive rats. Mayo C//nic Proc 52:465-467, 1977.
could be a consequenceof a genetic defect that may play a role in
the development of hypertension, perhaps through alteration of
renal function.

Urinary kallikrein excretion was studied in rats bred for susceptibility and resistance to the hypertensive effect of salt. Urinary
kallikrein excretion, when expressed per lOOg of body weight per
rat, is significantly lower in susceptible than in resistant rats. This

Conway WA, Bower GC, and Barnes ME: Hypersomnolence and intermittent upper airway obstruction: Occurrence caused
by micrognathia. ; A M A 237:2740-2742, 1977.
and respiratory insufficiency resolved. This case emphasizes the
importance of carefully evaluating the condition of patients complaining of hypersomnolence to detect those with intermittent
upper airway obstruction occurring during sleep.

A patient with hypersomnolence, micrognathia, and respiratory
insufficiency had been treated eight years for narcolepsy. Sleep
apnea because of upper airway obstruction was found, and a
tracheostomy was performed. Followingthisthe hypersomnolence
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C r u z C a n d Shah SV: Dialysis e l b o w : o l e c r a n o n bursitis f r o m long-term hemodialysis. j A M A 2 3 8 : 2 4 3 , 1 9 7 7 .
The widespread use of hemodialysis has introduced a large group
of patients who, by resting their elbows against a firm surface
during dialysis, subject the olecranon bursa to sustained pressure
fora prolonged time. In a dialysis population of approximately 140

patients, olecranon bursitis has developed in four during the last 18
months. These four patients have been on long-term hemodialysis
for six to 54 months. A single representative case is described.

D u m l e r F, V u l p e t t i AT, Guise ER, and Levin N W : ^ "F Scintigraphy in the early diagnosis of osteonecrosis o f t h e femoral head in
c h r o n i c hemodialysis and transplantation. Clin N e p h r o l 8 : 3 4 9 - 3 5 3 , 1977.
Osteonecrosis of the femoral head results in an increased uptake of
'"F due to a reparative reaction in the necrotic area and its
surroundings. Twenty hemodialysis and 27 posttransplant patients
were studied serially. In the hemodialysis group, 9 patients had
positive scintigraphs and 11 had negative studies. A l l were
asymptomatic. In the transplant group, 12 were positive and 15
were negative. Four patients with positive scans later developed
unequivocal clinical and radiographic evidence of osteonecrosis.

Patients with negative scans have been asymptomatic and without
radiological abnormalities. Age, sex, duration of dialysis, bone
mineral densitometry total steroid dose, duration of hospitalization
after transplantation, and serum chemistries were not different in
positive and negative patients. A l l patients on alternate-day
steroids had negative scans. A positive '"F scintigraph antedates the
occurrence of clinical and radiological findings of osteonecrosis.

D u n c a n H K : Editorial: A r t h r o p a t h y and the intestinal bypass o p e r a t i o n for obesity./ Rheumatol 4:115-117, 1977.
Intestinal bypass operafions have been performed for many years
for the treatment of morbid obesity. One of the least severe, but
nevertheless troublesome, complications can be the development
of acute or subacute arthritis, and tenosynovitis, in addition to a
considerable degree of polymyalgia and polyarthralgia. These
symptoms are usually temporary, but in several series, observers
have noted persistence and considerable incapacity from the
problem. In several patients persistent forms of arthritis have
required prednisone therapy to control the inflammatory reactions,
and the severity of the symptoms was sufficient for two patients to
request revision of their bypass surgery to the normal anatomical
sequence, whereupon the arthritis resolved and remained in

remission, A report in this issue of the/ourna/ of Rheumatology on
two patients with the jejuno-colic type of bypass is discussed, and
various mechanisms by which an arthropathy could develop in
intestinal bypass patients are examined. Support is offered for a
specific type of infection as a necessary environmental triggering
agent which precipitates arthritis in genetically predisposed individuals. Long-term follow-ups of patients with both jejuno-colic
and jejuno-ileal bypass also indicated that myalgias and arthralgias
may be related to metabolic bone disease. Both osteomalacia and
low-turnover osteoporosis have been clearly demonstrated in
these cases.

Fialkow PJ, Jackson CE, Block M A , a n d G r e e n a w a l d K A : M u l t i c e l l u l a r o r i g i n of parathyroid ' a d e n o m a s ' . N £ng/ / M e d
2 9 7 : 6 9 6 - 6 9 8 , 1977.
Most cases of primary hyperparathyroidism are associated with
enlargement of a single gland (i.e,, an "ademoma") or with chiefcell hyperplasia, but there is controversy about the relative frequency of each of these entities. It has even been postulated that
adenomas do not arise spontaneously, but result from prolonged
hyperplasia in response to unknown stimuli. We studied four
parathyroid adenomas from three women with heterozygosity
(Gd^/CD^) ior the X-chromosome-linked enzyme, glucose-6phosphate dehydrogenase, to determine the number of cells from

which the growths arise. Unicellular origin would be compatible
with a rare oncogenic event, whereas multicellularorigin might be
seen with hyperplasia. Both B and A isoenzymes were found in
each "adenoma" in proportions similar to those observed in
normal tissues, indicating that the lesions have multicellularorigin.
Thus, parathyroid hyperplasia and adenomas, which at best are
difficult to distinguish from one another pathologically, may also
be similar biologically.

Folger G M J r : Further observations o n t h e syndrome of idiopathic infantile h y p e r c a l c e m i a associated w i t h supravalvular aortic
stenosis. A m Heart / 9 3 : 4 5 5 - 4 6 2 , 1977.
Seven patients with features currently considered to be associated
with SVAS and IIHc are reported. Hypercalcemia was not proven in
any instance. The most striking anatomic finding was shortening of
the aortic segment between the coronary arterial origins and the
origin of the first brachiocephalic vessel. Transient subvalvular

pulmonic stenosis was found in each of four infants. Other
associated cardiovascular abnormalities included aortic valvar
stenosis, mitral valvar abnormality with regurgitation, and coarctation of the aorta.
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Folger G M Jr: Plain film identification of failure of inferior vena caval-right atrial continuity. Catheterization & Cardiovasc D i a g
3 : 2 6 7 - 2 7 7 , 1977.
The identification of absenceof continuity of the inferior vena cava
(IVC) with the right atrium assumes major importance at thetime of
right heart catheterization. The appearance of the IVC inthe lateral
chest radiogram is diagnostically different from the normal when
discontinuity is present and two radiographic patterns have been

recognized: (1) total absence of the IVC shadow; and (2) straightened and posteriorly directed IVC shadow contrastingsharply with
the anteriorly directed normally continuous IVC. This latter sign is
considered reproducibly accurate in the identification of the IVC
which fails to have continuity with the right atrium.

Frame B, Rao DS, O h o r o d n i k J M , and Kwa D M : Gastrointestinal hemorrhage in Turner s y n d r o m e : Long-term f o l l o w - u p w i t h
p o s t m o r t e m e x a m i n a t i o n . A r c h Intern M e d 1 3 7 : 6 9 1 - 6 9 2 , 1977.
A 57-year-old woman with Turner syndrome had severe recurrent
gastrointestinal bleeding. Exploratory laparotomy at the age of 26
showed an extensive telangiectasia o f t h e entire small intestine.
F o l l o w i n g death due to m y o c a r d i a l infarction at age 57,
postmortem e x a m i n a t i o n revealed only a 0.2 cm residual

telangiectasia in the mucosa of the distal part of the ileum.
Spontaneous regression ofthe intestinal telangiectasia observed in
Turner syndrome may occur and account for the improved prognosis with age.

Grodsinsky C a n d Ponka JL: V o l v u l u s o f t h e c o l o n . Dis C o l o n Rectum 2 0 : 3 1 4 - 3 2 4 , 1977.
Forty-eight patients who had colonic volvulus are reviewed.
Volvulusoccurred in the sigmoid colon in 27 (56%) and inthe right
colon in 19 (40%). The clinical history is characterized by a long
history of bowel dysfunction followed by an episode of acute
intestinal obstruction. The patient is often aged and plagued by
mental disorders and a number of degenerative diseases. Distention ofthe abdomen is the most significant finding, and tenderness
may indicate peritonitis due to ischemic changes in the bowel.
Operative treatment is necessary for volvulus of the right colon.

Nonoperative reduction is effective for nonstrangulating volvulus
ofthe sigmoid colon as an emergency procedure. Sigmoidoscopic
examination and insertion o f a long rubber tube will give dramatic
relief to a substantial numberof patients. Operative intervention is
necessary when conservative measures fail. When gangrene is
found at operation, exteriorization resection of the colon may be
lifesaving. The mortality rate in this series of 48 cases was 12,5%,
Cecal volvulus was present in each of the six patients who died, and
sepsis and cardiopulmonary diseases were common also.

Grodsinsky C, S c h u m a n B M , and Block M A : Absence of pancreatic d u c t d i l a t i o n in c h r o n i c pancreatitis. A r c h Surg
1 1 2 : 4 4 4 - 4 4 9 , 1977.
Of 22 patients treated surgically for intractable pain from chronic
alcoholic pancreatitis, eight did not show notable dilation of the
main pancreatic duct by endoscopic retrograde c h o l a n g i o pancreatography (ERCP), operative pancreatography and/or operative and microscopical studies o f t h e pancreas after subtotal
pancreatectomy. In all patients, far advanced parenchymal pancreatitis was evident at operation and by m icroscopical study of the
removed portion ofthe pancreas. These findings indicate thatthe

basic problem in many patients with symptomatic alcoholic
chronic pancreatitis is not related primarily to obstruction with
dilation ofthe major pancreatic duct, butto intrinsic changes in the
parenchymal pancreas. The preoperative use of ERCP and individualization of operative procedures with a preference for subtotal or partial pancreatectomy for symptomatic chronic alcoholic
pancreatitis are supported.

G r u e n b e r g JC, Batra SK, a n d Priest RJ: Treatment o f pneumatosis cystoides intestinalis w i t h o x y g e n . A r c h Surg 112:62-64,
1977.
Breathing high concentrations of oxygen at atmospheric pressure
has been promptly effective in achieving objective and subjective
relief in pneumatosis cystoides intestinalis. Two patients were
treated with 70% oxygen supplied through a nonrebreathing mask.
During meals, oxygen was given at 5 liter/min by nasal cannula.
Under these conditions, the partial pressures of oxygen and
nitrogen are altered substantially; however, the total content of

oxygen in the blood is changed only slightly, particularly at the
venous end ofthe capillary Pneumatosis cyst deflation is believed
due primarily to the gradient of the partial pressures of nitrogen.
Because of the possiblity of oxygen toxicity, further studies are
importantto evaluate the continued benefit ofthis therapy and to
determine the minimum effective oxygen requirement.
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Klugo RC, D e t m e r s M , Stiles RE, Talley RW, and C e r n y JC: Aggressive versus conservative management of stage IV renal cell
c a r c i n o m a . / U r o l 1 1 8 : 2 4 4 - 2 4 6 , 1977.
Improved modalfties to treat metastatic renal cell carcinoma will
require an aggressive surgical and chemotherapeutic approach.
Nephrectomy with hormonal and nonhormonal chemotherapy
does improve median survival and three-year survival significantly.
The use of xenogeneic specific immune ribonucleic acid and
Bacillus Calmette-Guerin offers promising immunotherapeutic
modalities that may be c o m b i n e d w i t h surgical and c h e m -

otherapeutic regimens. Early diagnosis of metastatic disease is
importantto evaluate properly the results of various modalities of
treatment and possibly to improve the e f f i c i e n c y of these
modalfties. The management of solitary metastafic nodules should
involve aggressive resection ofthe primary and metastatic nodule.
Adjuvant hormonal and nonhormonal chemotherapy should be
considered in all stages ofthe disease.

Kvale PA, Ranga V, K o p a c z M , Cox F, M a g i l l i g a n DJ, and D a v i l a JC: P u l m o n a r y resection. South M e d I 70(Suppl):64-68,
1977.
Fourteen thoracic infections occurred in the placebo group (41%),
compared to only two thoracic infections (4.7 %) in the antibiotic
group(P = .0002). No relationship of infection rate to the extent of
pulmonary resection was found. A history of smoking, the presence
or absence of chronic bronchitis, spirometric abnormalities, and
obesity were all analyzed; none was related to the development of
infecfion. We conclude that the routine use of perioperative
antibiotics is indicated to prevent postoperative infections in
pulmonary resection.

Seventy-seven patients who had elective pulmonary resections
were enrolled in a prospecfive double-blind study to assess the role
of prophylactic antibiotics in preventing postoperative infections.
Criteria for infection were strictly defined. A five-day course of
cephalosporin (2 gm/day in divided doses) was compared to an
identical placebo. There were 17 infections in the 34 patients in the
placebo group (50%), compared to only eight infections in the 43
patients in the antibiotic group (19%) (P = .005). When infecfions
unrelated to thoracotomy and minor infections were excluded, the
advantage of prophylactic antibiotics proved even more evident.

M a d h a v e n T, Shah SV, Saeed S, Levin N W , a n d Q u i n n EL: Focal g l o m e r u l o n e p h r i t i s and interstitial nephritis in m e t h i c i l l i n treated, heroin-related infective endocarditis. Southern M e d / 7 0 : 1 1 3 2 - 1 1 3 4 , 1 9 7 7 .
improvement, emphasizing the need to promptly discontinue
potential nephrotoxic agents when abnormalities in renal function
appear. The clinical course and results of renal biopsy studies
suggest multiple causes of the renal lesions in this patient.

A drug addict with staphylococcal endocardftis treated with
methicillin, who developed massive proteinuria and acute nephritic syndrome, is described. Discontinuation of methicillin therapy
and appropriate antibiotic treatment of endocarditis led to clinical

N i c h o l s R D : Surgical treatment of c h r o n i c suppurative parotitis. A critical review. Laryngoscope 8 7 : 2 0 6 6 - 2 0 8 1 , 1 9 7 7 .
for inflammatory disease. Parotidectomy is the treatmentof choice
for chronic suppurative parotitis when it is resistant to conservative
measures. Operations such as tympanic neurectomy and parotid
duct ligation, which approach the disease indirectly are not
founded on carefully considered basic or clinical information and
are of questionable effectiveness. The risk of permanent facial
nerve paresis following parotidectomy for inflammatory disease is
an important question. Our review indicates that the risk is well
within acceptable limits.

Chronic suppurative parofifis, manifest by recurrent acute parotid
enlargement and purulent sialorrhea, is usually seen with sialolithiasis, sialectasis, or duct strictures. These condftions have a
common pathophysiology the predisposition to infection associated wfth fluid stasis. A review of 86 consecutive parotidectomies is
reported. Fourteen ofthe surgical specimens showed inflammatory
pathology, and six o f t h e patients had frank chronic suppurative
parofifis preoperatively The patients with chronic parotftis are
asymptomatic two to seven years after parotidectomy and there
was no instance of permanent facial paresis after operations done

Nielsen D W a n d Yost W A : Fundamentals o f H e a r i n g : A n I n t r o d u c t i o n . N e w York, H o l t , Rinehart, and W i n s t o n , 1977.
physics and auditory perception, which includes a discussion of
discrimination and scaling, absolute sensitivity, differential sensitivity, masking, fatigue, binaural hearing, loudness, pitch, and
other auditory impressions.

A basic text for instructors in audiology speech pathology, and
sensory psychology this book covers the physics of sound as it
pertains to hearing: auditory anatomy and physiology relating the
function of the basic structures of the auditory system tothe way in
which the system processes acoustical information; and psycho-
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Pai GS, Leach DC, Weiss L, Wolf C, and Van Dyke DL: Thyroid abnormalities in 20 children with Turner syndrome. / Pediatr
91:267-269, 1977.
Thyroid function studies of 20 pediatric patients with Turner
syndrome form the basis ofthis report. The clinical implications of
our present study may be summarized as follows: (1) patients with
Turner syndrome are at a higher than average risk of developing
thyroid disease; (2) the incidence is age related; (3) elevated

antibody titer alone does not indicate the thyroid function status of
the patient; (4) since growth retardation is characteristic of the
Turner syndrome, a further compromise due to hypothyroidism
may not be noted. Children with Turner syndrome should be
evaluated periodically for normalcy of their thyroid function.

Rao DS, Frame B, Block M A , and Parfitt A M : Primary h y p e r p a r a t h y r o i d i s m : A cause of h y p e r c a l c i u r i a and renal stones in
patients w i t h m e d u l l a r y sponge k i d n e y . / A M A 2 3 7 : 1 3 5 3 - 1 3 5 5 , 1 9 7 7 .
Three patients with nephrolithiasis were found to have both
medullary sponge kidney (MSK) and primary hyperparathyroidism. In all cases, urine calcium excretion returned to normal after
parathyroidectomy. The passage of stones was abolished for more
than 20 years in one case and for more than 12 years in another. The

available data suggest that many patients w i t h MSK are
asymptomatic and that the risk of stone formation is increased by
an associated metabolic abnormality such as hypercalciuria or
hyperparathyroidism.

Sabbah H N , Blick EF, and Stein PD: Effectsof structural configuration of prosthetic aortic valves upon coronary blood fiow. Br
/Surg 64:561-566, 1977.
This study was performed to determine the effects ofthe structural
configuration of prosthetic aortic valves upon coronary blood flow.
A pulse-duplicating system was utilized to which a rigid model of
the root of the aorta and the left artery were attached, A stented
normal human valve, stented porcine valve, pivoting disc valve,
tilting disc valve, and a caged ball valve were tested at simulated
resting conditions. The results showed that the pulse configuration
and proportions of coronary flow that were systolic and diastolic

changed with various valves. There was no significant reduction of
the mean simulated coronary flow with the porcine valve or disc
valves. Coronary flow was augmented with the caged ball valve.
These differences were interpreted as being due to several fluid
dynamic phenomena. These were piston effects, inertiaof reversed
blood flow, torque, and the effects resulting from the unique
pressure distribution on each valve.

Samuel V N : Brain death. Dis N e r v Syst 3 8 : 6 9 1 - 6 9 3 , 1977.
Brain death occurs whenever there is involvement of higher centers
such as cerebral cortex and thalamus (unresponsiveness and deep
coma) and brainstem and basal ganglionic structures (loss of
spontaneous respiration, all cranial nerve, and postural reflexes).
Involvement of spinal cord is less constant. Drug intoxication
should be excluded. Although an electroencephalogram may be

done, the physician's clinical judgment is paramount. The medicolegal implications of brain death are less complicated than generally presumed. However, establishment of the legality of the brain
death concept is crucial, because it allows the physician to use his
judgment to implement the law.

Stein PD a n d Sabbah H N : Aortic origin of i n n o c e n t m u r m u r s . A m / C a r d i o l 3 9 : 6 6 5 - 6 7 1 , 1977.
Intra-arterial sound was measured just distal to the aortic and
pulmonary valves of 10 subjects with no apparent valve disease. At
rest, during normal sinus rhythm, the intensity of intra-arterial
sound was greater above the aortic than above the pulmonary
valve. In all patients with an audible murmur, the murmur was of
greater amplitude within the aorta than within the pulmonary
artery. To examine the effects of increased flow, the six patients with
inaudible murmurs were studied during the first beat immediately

after a premature ventricular contraction. The intensity of murmurs
in the aorta during post-extrasystolic beats was in the range that
occurs with grade 1 to 2 murmurs, whereas murmurs within the
pulmonary artery were in the range of inaudible murmurs. These
observations suggest that innocent murmurs are produced at the
aortic rather than the pulmonary valve, possibly because of the
greater compliance of the pulmonary artery, which may have a
damping effect upon turbulence.
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Stein PD,Sabbah H N , Fareed K, and Anbe DT: The aorfic closure sound in pure aortic insufficiency.C/rcu/at/on 56:859-863,
1977.
The second sound in aortic insufficiency has been described as
accentuated, normal, or moderately diminished. A study of intracardiac phonocardiograms was performed to evaluate its intensity
and to eliminate extracardiac factors. The results indicate that the
presence of aortic insufficiency causes a diminished amplitude of
the aortic closure sound. These results support the theory that the

second heart sound is caused by diastolic vibrations of the closed
aortic cusps. Diminished valvular vibrations and sound would
occur in pure aortic insufficiency i f t h e valve is unable to tense
properly during diastole, or ifthe rate of development of the driving
pressure is diminished.

Stein PD, Sabbah H N , and PithaJV: Continuing disease process of calcific aortic stenosis: Role of microthrombi and turbulent
flow. Am / Card 39:159-163, 1977.
Microthrombi with evidence of organization were observed in 10
of 19 calcified and stenofic aortic valves (53%). The resulting
organization may contribute to the deformity ofthe valve. Repetitive deposits of microthrombi, followed by organization and

calcification, would explain the continuous process of stenosis in
previously deformed aortic valves. The formation of such thrombi
may be initiated by turbulent flow and other fluid dynamic factors.

Sweet LC, Green GR, and Roseblum A H : Evaluation of penicillin hypersensitivity: Value of clinical history and skin testing
with penicilloyl-polylysine and penicillin C. I Allergy Clin Immunol 60:339-345, 1977.
A multicenter cooperative study of almost 3,000 patients by
members of the Penicillin Study Group ofthe American Academy
of Allergy has confirmed the usefulness ofskin tests to penicillin G
(Pen G) and penicilloyl-polylysine (PPL) in the evaluation of
penicillin hypersensitivity. Nineteen percentof 1,718 patients with
a history of penicillin allergy had positive skin tests to either or both
agents, versus 7% of 1,229 patients with no such history. Among
patients with a history of penicillin allergy, positive skin tests were
noted in 46% with a history of anaphylaxis, 17% with a history of
urticaria or angioneurotic edema, and 7% with a history of a
maculopapular reaction. PPL generally gave somewhat higher

reaction rates that Pen G, but both skin tests were needed to elicit
the maximum number of reactors. After skin tests were completed,
379 patients were challenged with penicillin. Six percent of
patients wfth a positive history had an allergic reaction versus 2%
of patients with a negative history. However, 67% of the nine
challenged patients with a positive skin test had an allergic
reaction, and half of these were immediate or early systemic
reactions. Only 3% ofthe 346 challenged patients with a negative
skin test had a reaction to challenge, and only one fourth ofthese
had early reactions thought to be possibly mediated by IgE.

Szilagyi DE, Smith RF,Elliott JPJr,and Hageman JH:Translumbaraortography: A study of its safety and usefulness. Arch Surg
112:399-408, 1977.
We reviewed the clinical courses of 14,550 patients in whom
translumbar aortography was performed to determine the incidence of major and fatal complications attributableto this diagnostic study, as an index ofits safety. We found that in this group, seven
major (0.05%) and two fatal (0.014%) compi ications occurred. The
corresponding incidences for transfemoral catheter aortography

reported in the literature were found to be 1.34% and 0.06%,
respectively. Translumbar aortography, when performed underthe
proper indications and appropriate conditions, has a degree of
safety equal to or greater than that of transfemoral catheter
aortography. Its diagnostic reliability within its technical scope is
high.

W u KK, Guise ER, Frost H M , and Mitchell CL: The surgical techniques for hindquarter amputation, a report of 19 cases. Acta
Orthop Scand 48:479-486, 1977.
The surgical technique for hindquarter amputation is described in a
step-by-step manner. Since 1955 we have performed 19 such
operations for eradication of malignant bone and soft tissue tumors
in the pelvic, hip, and upper thigh regions. Three hindquarter
amputations were performed for local recurrence following inital
wide exc ision. The overall five-year survival rate for our 19 patients

was 42,1%, Malignant soft tissue tumors appear to have a much
better five-year survival rate than malignant bone tumors (60% vs.
22.2%). We feel that surgery is sfill the treatment of choice.
H o w e v e r , w i t h proper indications, c h e m o t h e r a p y and radiotherapy should be added to surgery in orderto prolong survival
time and save lives.
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Baker LH, Saiki JH, Jones SE, Hewlett JS, Brownlee RW, Stephens RL, and Vaitkevicius VK: Adr iamycin and 5-fluorouracil
in treatment of advanced hepatoma-southwest oncology group study. Cancer Treatment Rep 61:1595-1597, 1977.
Baumstark RJ, Harrington WS, and Markowitz NR: Simple method of eminoplasty for correction of recurrent dislocation
of mandible. / Oral Surg 35:75-76, 1977.
Beher WT, Lin GJ, Stradnieks S, Konde W N , and Rajan KS: Effects of cholecystectomy on bile-salt pool of Syrian hamsters.
Digestion 15:338-347, 1977.

Beher WT, Stradnieks S, Lin GJ, and Konde WL:
hamsters and rats. Steroids 29:695-700, 1977.

Comparative studies of effects of fasting on bile-salt pool sizes of

Benjamin RS, Baker LH, O'Bryan RM, Moon TE, and Gottlieb JA: Advances in chemotherapy of soft-tissue sarcomas. Med
C//n North Am 61:1039-1043, 1977.
Bingle GJ and Niswander JD: Maternal effects in human cleft-lip and palate. Am / Hum Gen 29:605-609, 1977.
Blick EF and Stein PD: Work of the heart: A general thermodynamics analysis. / Biomech 10:589-595, 1977.
Boles M and Cook CA: Aid to computerization of heymans afterloading system. Radiology 123:521-522, 1977.
Burnham TK: The upper and general epidermal cytoplasmic immunofiuorescent patterns. / /nvest Dermatol 69:223-230,
1977.
Carter AC, Sedransk N, Kelley RM, Ansfield FJ, Ravdin RG, Talley RW, and Potter NR: Diethylstilbestrol-recommended
dosages for different categories of breast-cancer patients: Report of cooperative breast-cancer group. j A M A
237:2079-2085, 1977.
Crawford AH and Evans EF: Missed fracture dislocation of elbow with translocation of radius. US Navy Med 68:26-29,
1977.
Crawford A H , Macewen GD, and Fonte D: Slipped capital femoral epiphysis coexistent with hypo-thyroidism. C//n
Orthop 1977:135-140, 1977.
Dienst SG: Statewide donor pretreatment study. Transplant Proc 9:1597-1599, 1977.
Distefano JF, Maimon W, and Mandel MA: False aneurysm of lingual artery. / Oral Surg 35:918-920, 1977.
Drukker BH, Lee CY, and Kim TW: Sacral chordoma — rare cause of chronic pelvic and low-back-pain. Obstet Gynecol
49:64, 1977.
Duncan H, Parfitt A M , Villanueva AR, Crouch M M , Mathews CHE, Kayan S, and Weikel | H : Effect of melegestrol acetate
on bone dynamics of monkey ribs. Calcif Tissue Res 22 (Suppl) 542-544, 1977.
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